MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF 125!‘%3-01’ ! E :
DO NOT WRITE Registration District No. -__318____Jrlmarv Registratlan Dlulrlwoa ______ Registrar's No. ———al :

ON THIS STUB AMENDED

Lir.-

™
P FOEAT- Cl l FUUQ 2. USUAL RESIDENCE (Where decemad lived. If instltution: Resldence bafore
VS 300 a. COUNTY a. STATE I'id" TBICOUNTY BT admission)

Rev. 4/59

b. CCI)'I;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TowN St.Louis gkixEwgptimkxin Life TOWN St.Louis Yol NeD
¢. FULL NAME OF (if NOT in hospital, glve locstion) Inside Limita d. STREET {if cutside, give location) Rezide on Farm
HOSPITAL OR ADDRESS

INSTITUTION S, Louls City Hospital D.0.4ynJ NeD 4200 Osceola Yer O Mo g
3. NAME OF DECEASED First Middle Last 4, DA‘JE Month Day Yeaoar

m or print)
e Charles Reinhardt Bosse DEATH December 17,1963

5. SEX 6. COLOR OR RACE 7. Maried [} Never Marrted [J [8. DATE OF BIRTH | 9- AGE (law birhday) |IF GRBER | VEAR | TF UNDER 24 HR_

I'Iale Hhite Widowed [] Divorced [] 12/30 188'7 Months Days Hours —‘ Min.

10a. USUAL OCCUPATION {Give kind of work done | 1Cb. KIND OF BUSINESS OR INDUSTRY]{ 11. "BIRTHPLACE (City and state or covntry) | 12, CITIZEN OF WHAT COUNTRY

during most of worki e, even if refi .
Cigar Salagman (Retired] | Stptler Hotel St.Louis,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Bosse Ida Thiele Mary Hutchings Bosse

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, r unTown) |(II yes, g'ﬁa war or datas of service) Mra MB.I'y E BOBSB 4200 osceola
f °1\f . .
12 pxs:'." ‘EEL’HWA;"EA%;E,?; Ty M SRy D DeATh
: N
IMMEDIATE CAUSE m M\\J«A\ \U\\N -
’VC?‘ngl‘llonl, i any, DUE TO {b) Q)\-A)\ M /\/V\\\\\jca N\ u\‘/\f

l'\;l!r'vl:v e DUE TO (g} -\————’—'—’_/,' Xéﬂ )(

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART (Il. H  decossed was  female wm
dixesse condition given in PART | (a) . thare & pregnancy in last 90 days.

] O Yes ] [ Ne I O Jnknown
19. WAS AUTOPW ACCIDENT  SUICIDE HOME1|C|DE 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[m] O

X AMENDED

| 4

=
z
)
=
=
O
Q
a

PERFORMED"?
YESO NO

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {.9., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK OO farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
| attended the deceased from \ — - ‘ h R e L . ""Ll and last 40w i, Blive on. - "1%""’3

Doath oceurred -!L}_F&Q— O, . \J\‘ — m on the date stated sbove, and to the buﬂ of my knowledge. Frorn the causes stated.

22a. SIGNATURE \ (Degrea or ytle) 220, ADDRESS [22c. DATE SIGNED
N R R, R N VJ,M»J\W D~
23b. DATE ™ He. N CREMATORY I3d. \OCAﬂOﬂ' [City, tawn, or county) _(Smej
> " 12/ 20/63\L mtory St.louis County,;-ussoun
24. FUNERAL DIRECTOR ADDRESS 25, DATE nr:cn 8Y L%CAL REG. . REGJJFTRAR'PFSIGN £ ” p

Alexander & Sons- 6175 Delmar Blvd ]Ec 19

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIE,

2.

USE BLACK INK
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on Reverw Side)
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C.l

gined, 2t
asiagoul 2o

-
1

L redizonst

R T
CGINGANR T

T vt Ty -t
LR SUN L 35000,

- STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whdse name is r_ﬁ”c?fdéd on the reverse side of this certificate was gmba'lrned by me,

hal

- of by Student Embalimer Nat

working under my personal supervision.

Student

Signsturs of Student _Ernbalrner

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license),
If sembalmed by a STUDENT, he also shall sign in his OWN handwrmng
‘If rhns body is nor embalmed fact should be so-stated. above ) fan LR
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